ABSTRACT
INTRODUCTION
Clinical education is an essential component of all entrylevel physiotherapy training programmes including, bachelor graduate-entry masters and doctoral degrees (World Confederation for Physical Therapy (WCPT), 2011). Physiotherapy clinical education provides an opportunity for entry-level students to apply theoretical concepts and skills acquired at university to 'real-life' situations with patients and team members (Buccieri, Pivko & Olzenk, 2011; Jette, Nelson & Wetherbee, 2014; Patton, Higgs & Smith, 2013; WCPT, 2011; Wetherbee, Buccieri, Fitzpatrick, Timmerberg & Stolfi, 2014) and is necessary to prepare students to enter the workforce as competent health professionals (Crosbie et al., 2002; Delany & Bragge, 2009; Ernstzen, Bitzer & Grimmer-Somers, 2010; Giles, Wetherbee & Johnson, 2003; WCPT, 2011) . In Australia and New Zealand, the structure and duration of clinical education is similar across all entry-level physiotherapy training programmes and students are evaluated using a common assessment tool against the same standards of practice (Australian Physiotherapy Council (APC), 2016a; Crosbie et al., 2002; Dalton, Davidson, & Keating, 2011; McAllister & Nagarajan, 2015) . Typically in Australia, physiotherapy students undertake clinical placements in five week blocks in a variety of clinical settings, such as public and private hospitals, private practices and community based facilities. During these clinical education placements, students are responsible for managing people across the lifespan with musculoskeletal, neurological or cardiorespiratory pathology under the supervision and instruction of a qualified physiotherapist, commonly referred to as a clinical educator (Fish, Pickering & Hagler 2005; WCPT, 2011) . In the discipline of physiotherapy, clinical educators (Australian terminology, in this instance, as often termed "clinical supervisors" in New Zealand) play a vital role in facilitating learning of physiotherapy students through the provision of clinical training, supervision and assessment of competence to practise (Ernstzen et al., 2010; Greenfield et al., 2012; Best, 2005) .
Over the past decade there has been a large increase in the number of tertiary institutions offering entry-level physiotherapy programmes within Australia and internationally (Bennett, 2003; McMeeken, Grant, Webb, Krause & Garnett, 2008; Rodgers, Dunn & Lautar, 2008) . This has resulted in an overall rise in the total number of physiotherapy students (Crosbie et al., 2002 , Dean et al., 2009 , Johnston, Newstead, Sanderson, Wakely & Osmotherly, 2016 McMeeken et al., 2008) , with a 34% increase in the number of students enrolled in approved physiotherapy training programmes in Australia between 2011 and 2013 alone (Health Workforce Australia (HWA), 2014). As a consequence, the demand for physiotherapy clinical placements has also increased (Bennett, 2003; Edgar & Connaughton, 2014; Johnston et al., 2016; McMeeken et al., 2008) and is recognised by physiotherapy professional organisations as a key challenge facing the workforce (Australian Physiotherapy Association (APA), 2015). It is currently not clear how the increasing demand for clinical placements is being met by physiotherapists employed in clinical settings. In recent years, some changes have occurred with respect to the structure and delivery of clinical education, including changes in the ratio of students allocated to clinical educators and the introduction of simulated learning experiences, which may assist in meeting the rising demand for physiotherapy clinical placements (Blackstock et al, 2013; Currens, 2003; Lekkas et al, 2007 ; Moore, Morris, Crouch & Martin, 2003; Watson et al, 2012) . In addition to these changes, it is also possible that physiotherapists already involved in clinical education are more frequently providing experiences for physiotherapy students (Bennett, 2003) , or that physiotherapists are assuming a clinical educator role earlier in their career (Rogers, Lautar & Dunn, 2010) . Previous research suggests that some physiotherapists are involved in clinical education due to willingness, availability or as a job expectation rather than because of demonstrated skills, experience and confidence in facilitating student learning (McMeeken, 2008; Öhman, Hägg & Dahlgren, 2005; Rodger et al., 2008; Rodgers et al, 2008; Sevenhuysen & Haines, 2011) . Although not thoroughly investigated, a rising demand for clinical education placements, and increasing reliance on a range of physiotherapists to assume the role of a clinical educator, might impact upon the overall quality of clinical experiences and student learning outcomes. This could be related to inexperience and a lack of confidence in the provision of varying aspects of clinical education, such as clinical instruction, providing feedback and assessment.
To maintain the quality of clinical education experiences, it is imperative that physiotherapists involved in clinical education are adequately prepared for, and supported in, their role (Higgs & McAllister, 2007; McAllister, Blithell & Higgs, 2010; ReckerHughes, Mowder-Tinney & Pivko, 2010) . One method of ensuring this is to provide effective training regarding clinical education and supervision, particularly for novice clinical educators (Currens & Bithell, 2000; Edgar & Connaughton, 2014; Greenfield et al., 2014; Higgs & McAllister, 2005; Jarski, Kulig & Olson, 1990; Öhman et al., 2005; Recker-Hughes et al., 2010) . In Australia and New Zealand, clinical education training resources are available through individual workplaces, universities and professional organisations, such as the Australian Health Education Training Institute (HETI). However the content of these materials, and mode of delivery, are often generic and participation is not mandatory for physiotherapists in Australia or New Zealand prior to becoming a clinical educator. Available training programmes and materials related to clinical education may not be targeted to the individual skill levels of physiotherapists with respect to clinical education, or the needs of physiotherapists based on factors such as work type, setting and geographical location. In addition, it is not clear if current methods of training are effective in developing the clinical education skills of physiotherapists, particularly novice clinical educators, or if training methods impact on student learning and assessment outcomes in the clinical setting.
At present, little is known about the characteristics of physiotherapists involved in student clinical education in Australia or New Zealand, including their professional qualifications, clinical and clinical education experience, and perceived training needs regarding entry-level physiotherapy student clinical education. A comprehensive review of published literature identified a limited number of studies exploring the professional characteristics and experience of physiotherapists involved in student clinical education (Buccieri et al., 2006; Giles, Wetherbee & Johnson, 2003; Morren, Gordon & Sawyer, 2008) . These publications present data obtained from cross-sectional surveys of clinical educators affiliated with physiotherapy training programmes in various locations within the United States of America. Findings from these studies cannot necessarily be extrapolated to physiotherapy clinical educators in Australia or New Zealand due to differences in the structure of entry-level physiotherapy clinical education, the assessment of entry-level students in the clinical setting, and the availability and content of training opportunities relating to physiotherapy clinical education. No similar literature focusing on the professional characteristics, experience and training requirements of physiotherapists involved in clinical education in Australia or New Zealand was identified.
To ensure that physiotherapists are adequately prepared to be clinical educators, and optimise the quality of clinical education experiences, it is necessary to gain an understanding of contemporary clinical education practices. At present, no published validated survey instrument exists to obtain detailed information regarding clinical education from the physiotherapy workforce in Australia or New Zealand. Surveys used to gather similar data in the United States of America (Buccieri et al., 2006; Giles et al., 2003; Morren et al., 2008) have not been validated for use with the Australian or New Zealand physiotherapy workforce, and the content is not relevant to this population due to differences in the structure of clinical education and available training opportunities. Therefore the purpose of this study was to develop and validate a survey instrument to profile physiotherapy clinical education initially in Australia, including: the professional characteristics of physiotherapists; barriers preventing involvement in clinical education and training requirements relating to entry-level student clinical education.
METHODS
This research project was conducted between October 2015 and June 2016 and occurred in three discrete stages (presented in Figure 1 ) based on published literature relating to survey development and validation (Keszei, Novak & Streiner, 2010; Liamputtong, 2010; Sarantakos, 2005; Streiner, Norman & Cairney, 2014) : (i) survey item development and expert review; (ii) survey face and content validity testing; (iii) survey utility and internal reliability testing. The proposed methodology was deemed appropriate to ensure the developed survey instrument adequately covered the intended scope of interest, would produce reliable information and would be sufficient to describe the professional characteristics, experience and training requirements of physiotherapists regarding student clinical education (Liamputtong, 2010; Streiner et al., 2014 
Stage 1: Survey item development and expert review
Participants Draft survey items were based on gaps in current literature and developed by a multi-professional research team with professional backgrounds in physiotherapy, speech pathology and nutrition and dietetics. All members of the research team had prior experience in entry-level student clinical education and clinical educator training. Following development of the draft survey items, a convenience sample of three physiotherapists was selected to review these items and overall survey structure. The selected physiotherapists were known to the research team and were chosen due to their past experience of greater than ten years facilitating student learning in clinical and academic settings. In an attempt to minimise bias associated with this convenience sample, the physiotherapists chosen differed with respect to gender, physiotherapy qualifications, workplace and setting and geographical location (public healthcare facilities and a tertiary education institution across metropolitan and regional areas of New South Wales, Australia).
Data collection
A single email invitation containing a copy of the draft survey items was sent to all three physiotherapists by a member of the research team. These physiotherapists were asked to review the draft survey items and provide feedback via reply email regarding question format, survey content and survey structure, including the overall length of the draft survey instrument.
Data analysis
Written response data provided by the expert physiotherapists were collated and reviewed by the research team. Based on this feedback a draft survey instrument was created in online format using Research Data Capture (REDCap™), a web-based application hosted at the University of Sydney (Harris et al., 2009 ). The developed draft survey instrument consisted of 38 questions in five sections: demographic data; work type and location; experience and opinions regarding physiotherapy clinical education; physiotherapy clinical educator training and general comments. Survey item responses included a combination of closed categorical questions (for example, participant demographics), Likert scale items (relating to participant experience and confidence in various aspects of clinical education) and free-text response options. The developed draft survey instrument, in online format, was subject to further review to ensure face and content validity. Establishing face and content validity of the survey instrument was deemed necessary to ensure the survey content adequately covered aspects of clinical education relating to the professional characteristics of physiotherapists, barriers preventing involvement in clinical education and training requirements relating to entry-level student clinical education (Imms & Greaves, 2010) .
Stage 2: Survey face and content validity testing

Participants
A sample of academic physiotherapy clinical education managers (ACEM) and physiotherapy clinical educators (CE) were selected to participate in face and content validity testing of the draft online survey instrument. Physiotherapy ACEM participants were employees of Australian universities delivering physiotherapy training programmes. The contact details of the ACEM participants (n=6) were obtained from individual university websites. In Australian states or territories with more than one entry-level physiotherapy training programme, one ACEM from one university was randomly selected to participate.
Physiotherapy CE participants were purposefully selected from a university database of physiotherapists regularly involved in clinical education for entry-level physiotherapy students. To ensure a representative sample of physiotherapy participants, the following selection criteria were used: a male and female physiotherapist, working in public and private healthcare facilities across metropolitan and regional areas of Australia (n=6).
Data collection
An email invitation was sent to selected physiotherapy ACEMs (n=6) and CEs (n=6) inviting them to participate in the face and content validity testing of the survey instrument. This email invitation contained a participant information statement, a brief explanation of the research project including the survey aims, and a link to the online survey instrument. Participants were asked to indicate whether or not they thought each individual survey item was relevant to the topic and if it should be included in the final survey instrument. Participants were asked to provide written feedback on each survey item and explain why they thought any item should be excluded. A free text section was also provided for participants to give general feedback on any aspect of the survey instrument. A single reminder email was sent two weeks following the initial email invitation. All responses were anonymous.
Data analysis
A matrix of participant responses was created and any survey items identified by participants as not being relevant to the overall project aims, along with corresponding written comments, were reviewed by the research team. Consensus of all members of the research team was required prior to excluding or amending any individual survey item. Following data analysis a revised draft survey instrument was created and hosted online using REDCap™ (Harris et al., 2009 ).
Stage 3: Survey utility and internal reliability testing
Participants
The revised draft survey instrument was subject to online testing to evaluate the utility of the instrument and interitem consistency of survey scale items (Streiner et al., 2014; Liamputtong, 2010) . A sample of physiotherapists (n=97) employed in public and private healthcare facilities were invited to participate in pilot testing the online survey instrument. To ensure that physiotherapists were represented from differing workplaces, convenience sampling was used to select healthcare facilities from one Australian state (New South Wales) and included two private physiotherapy practices and two public hospital facilities, including associated community physiotherapy services. Each of these facilities were located in metropolitan and regional areas.
Data collection
Publicly available sources were used to obtain the contact details of the managers of the physiotherapy private practice and hospital facilities. Managers of these facilities distributed an invitation to participate in pilot testing of the anonymous online survey instrument, on behalf of the research team, to all physiotherapists employed at their healthcare facility. Each invitation contained a participant information statement and a link to the survey instrument, hosted on REDCap™ (Harris et al., 2009) software. Participants were instructed to access and read the information statement and complete the anonymous online survey instrument. A reminder email was sent by the same means to all participants two weeks and four weeks following the initial invite.
Data analysis
Final pilot survey data were transferred from REDCap™ (Harris et al., 2009) 
RESULTS
Stage 1: Survey Item development and expert review
All three expert physiotherapists invited to review the original draft survey items provided feedback to the research team. Minor suggestions were made regarding wording for clarity; for example, one physiotherapist suggested the addition of an introductory paragraph at the commencement of sections two and three of the survey instrument to define a 'primary physiotherapy role', an 'entry-level physiotherapy student' and the role of a 'primary physiotherapy clinical educator'. In addition, two physiotherapists suggested incorporating extra response options for categorical questions in section four of the survey relating to physiotherapy clinical education training. For example, one physiotherapist suggested the addition of a single response option to a question asking participants to indicate why they had not participated in any additional training related to clinical education post-graduation. All changes suggested by the expert physiotherapists were made accordingly, none of the physiotherapists suggested the removal of any individual survey item, and only one participant recommended the addition of a question asking participants to provide the postcode of their workplace. This question was incorporated to allow more thorough analysis of participant responses based on geographical location. The experts invited to review the survey instrument indicated that the survey structure was logical and of appropriate length with an estimated a completion time of 15 to 20 minutes.
Stage 2: Survey face and content validity testing
Six physiotherapy ACEMs (100%) and one physiotherapy CE (17%) reviewed the survey to evaluate the face and content validity. Responses consisted primarily of written feedback relating to wording of survey items for clarity and suggestions for expansion of categorical question response options. For example, some physiotherapy ACEM participants suggested the addition of free text response options to allow participants to elaborate on training they had previously received relating to clinical education, barriers to accessing training opportunities and content to be included in the development of future training programmes. These changes were made to the relevant survey item responses as suggested.
A small number of participants questioned the relevance of the survey items relating to participant demographic and workplace information in sections one and two of the draft survey, for example, questions relating to participant post graduate qualifications, current work status, and location of workplace by Australian state or territory. All questions were discussed by the research team and a collective decision made to retain all demographic items in the final survey instrument to allow for thorough exploration of the professional characteristics of physiotherapists involved in physiotherapy student clinical education, consistent with the overall aims of the survey instrument.
Stage 3: Survey utility and internal reliability testing
The demographic data relating to participant characteristics for Stage 3: Survey utility and internal reliability testing are presented in Table 1 .Thirty physiotherapists participated in pilot testing the survey instrument, with an overall response rate of 32%. The mean age of participants was 33 years (SD 10 years), with a mean of 11 years (SD 8 years) of experience working as a physiotherapist in a clinical setting. The majority of physiotherapists were employed in public hospital facilities in metropolitan and regional areas of New South Wales, Australia.
Review of participant responses indicated that the survey instrument was functioning as intended in its online format with respect to access via the survey hyperlink, data format rules and 'skip logic' functions. Review of written response data indicated that all questions were interpreted appropriately. In total, 29 (94%) returned surveys were completed in full, suggesting the survey length and content was appropriate. Across all questions requiring a closed categorical response, only seven questions yielded missing data, amounting to a total of 15 (1%) omitted data points. The highest rate of missing data was observed for question 7 (asking participants to indicate the number of years they had worked as a physiotherapist in a clinical role), with no response from four participants (13%). Only one response was missing from a single Likert sub-item in one survey question. All data provided in the free text sections were consistently relevant to the corresponding survey item, with no misinterpretation of any individual question based on response. Written responses were provided by more than 63% of participants (n=19) for each question requiring a free text response. Community health service 2 (7)
Population of primary workplace location
Less than 5 000 people 1 (3)
Between 5 
DISCUSSION
The outcome of this study is the development of a valid and reliable survey instrument (Appendix 1). To the authors' knowledge, this is the first published valid and reliable survey instrument which can be used to gather data regarding: the professional profile of physiotherapists in Australia, their experience in entry-level physiotherapy student clinical education, barriers to providing clinical education experiences and perceived training needs relating to clinical education. The survey instrument was developed with input from a multiprofessional research team, based on gaps in current literature and utilising published recommendations for survey item development and evaluation (Liamputtong, 2010; Streiner et al., 2014) . The final survey instrument, consisting of 39 questions in five sections, is user-friendly, easily comprehensible and of appropriate length and content for use with Australian physiotherapists.
The methodology used to develop and validate the survey instrument was rigorous and based on a classical test theory process (Liamputtong, 2010) and published literature describing survey instrument validation (Liamputtong, 2010; Streiner et al., 2014) . In accordance with author recommendations, the project occurred in several well defined stages including survey item creation, expert review, and pilot testing prior to the formulation of a final survey instrument (Sarantakos, 2005) . Individual survey items and corresponding response options were extensively reviewed and revised to minimise measurement error, with careful consideration given to the overall survey length and structure in order to enhance utility (Liamputtong, 2010) . Face and content validity of the survey instrument, along with internal consistency of survey items, were evaluated using response data from a cross section of physiotherapists from one Australian state where initial survey dissemination is planned. In addition, comparisons can be made between the participants in the pilot testing stage of the research project and the physiotherapy workforce in Australia in terms of gender, age, years of physiotherapy clinical experience and physiotherapy qualifications attained (Australian Institute of Health and Welfare (AIHW), 2014; Australian Government Department of Health National Health Workforce Dataset (NHWDS), 2015). Although most respondents in the survey pilot testing phase were employed in public hospitals, responses were obtained from physiotherapists in a range of work settings including outpatient, rehabilitation, community, educational and private practice facilities.
The development and validation of a survey instrument relating to physiotherapy clinical education is likely to be of interest to physiotherapists, and other allied health professionals, employed in academic and clinical education management roles at tertiary education institutions in Australia and by association, New Zealand. As highlighted in published literature, obtaining information regarding the professional profile of physiotherapists involved in the clinical education of entry-level students is essential in order to provide training and support relevant to the needs of clinical educators (Crosbie et al., 2002) , and the survey instrument developed from this study can be used by tertiary institutions for this purpose. Information obtained from completion of this survey instrument will provide a greater insight into the professional characteristics of physiotherapists currently involved in student clinical education, along with those who are planning on becoming involved in clinical education in the future. Furthermore, invaluable information regarding the barriers to accessing physiotherapy clinical educator training, such as associated cost, travel, time and knowledge of training opportunities, will be obtained.
Collecting this information will assist in improving the quality of physiotherapy clinical education experiences available for entrylevel physiotherapy students through the provision of targeted training and support for physiotherapists involved in clinical education.
Although the survey instrument has been developed and validated for dissemination amongst Australian physiotherapists, globally clinical education is a common element of all health professional education programmes (Patton et al., 2013) , and the results of this research may be of interest to physiotherapists internationally, as well as other allied health professionals. The survey instrument could be adapted in the future to explore the professional characteristics, experience and training requirements of clinical educators in different health professions and geographical locations, including New Zealand. Collecting information related to clinical education in different health professions and geographical locations would enable comparison of clinical education practices and training needs. This information could assist in the development of novel support and training models for individual health professions, or the development of multi-professional training resources based on common needs.
Limitations
The main limitation of this research project was that a small sample of physiotherapists from only one Australian state were invited to pilot test the survey instrument. However, in Australia the standards of physiotherapy practice and entrylevel physiotherapy training are regulated nationally by the Australian Physiotherapy Council (APC) (APC 2016a; APC, 2016b; HWA, 2014) . Furthermore the practice thresholds for physiotherapists are the same for Australia and New Zealand ensuring consistency in physiotherapy standards, and entrylevel physiotherapy student training, across Australia and New Zealand (Physiotherapy Board of Australia and Physiotherapy Board of New Zealand, 2015). In addition, physiotherapists involved in pilot testing the survey instrument were employed in public and private healthcare facilities in metropolitan and regional areas and are likely to be representative of the final survey target population.
CONCLUSION
A valid and reliable survey instrument has been developed with input from a multi-professional research team and following extensive review by a range of physiotherapists. The survey instrument will be used to gather information relating to the professional characteristics, experience and training requirements of Australian physiotherapists regarding entry-level student clinical education. Information obtained from future research projects utilising this survey will assist in addressing gaps in published literature regarding the involvement of physiotherapists in entry-level student clinical education. In addition, the data collected from Australian physiotherapists using this survey could form the foundation of further research into the preparation of physiotherapists for the role of a clinical educator.
KEY POINTS
1. Clinical education is an essential component of all entrylevel physiotherapy training programmes. During clinical education experiences, students are supervised by qualified physiotherapists commonly referred to as a clinical educators. Clinical educators play a vital role in the provision of student clinical training and assessment of competence.
2. Due to an increasing number of students enrolled in entrylevel training programmes, the demand for physiotherapists to participate in clinical education is also increasing. There is a need to explore the professional profile of physiotherapists in Australia and New Zealand, including: their involvement in entry-level physiotherapy student clinical education, participation in training relating to student clinical education, barriers to accessing available training opportunities and perceived training needs.
3. No published validated survey instrument exists to obtain information from Australian physiotherapists regarding their professional characteristics, experience and training requirements. This study describes the processes of developing a valid survey instrument which can be used to gather this information.
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